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INTRODUCTION
Cancer has been classified as a chronicdegenerative disease, presenting a long and progressive development, in case it is not affected in any of its phases, and also as a common process of a heterogeneous group of diseases that differ in etiology, frequency and clinical manifestations (1) (2) (3) .
It represents a severe problem for public health in developed and developing countries. In Brazil, it is the second cause of death by known causes (1) . In 2006, 472,050 new cases of cancer were registered. The most incident types were prostate and lung cancer in men, and breast and cervical cancer in women, which are in line with global magnitude levels (4) . This epidemiological information is essential for planning health promotion actions, early detection and care at all levels.
Cancer is often diagnosed when already in advanced phases, which not only worsens its prognosis but also increases mortality. Prevention, in this case, is essential for reducing morbidity and mortality and improving patients' quality of life (5) . Thus, its control mainly depends on actions in the areas of health promotion, specific protection and early diagnosis of the disease.
Information regarding the contribution of a risk factor to global rates of the disease in populations,
and not only in exposed individuals, is useful to decide which risk factors are particularly important, and which are not so important for global community health. It can provide information to health policymakers on how to choose priorities for the use of health resources.
A relatively weak risk factor, but highly prevalent in the community, can be responsible for a higher incidence of the disease than a stronger factor of lower prevalence level (6) .
Further studies in this area are needed, so that the population can use the information to adopt healthier life styles, especially studies that aim to assess not only a population's risk of cancer, but also the effective persuasion of information about these risk factors and their prevention.
The probability of an undesirable event to occur is considered a risk (7) , an association to a higher risk of becoming ill. Even if it does not cause the disease, its presence allows us to predict the probability that a certain disease will occur (6) .
The etiology of cancer is multi-causal, that is, it results from the interaction of several factors, which increase, to a greater or lesser extent, the probability that an individual will be affected by the disease, that is, the risk factors related to cancer. On the other hand, factors that grant the body a lower probability of acquiring a disease are called protection factors (7) interpersonal nature of the persuasion, keeping in mind that the source develops a message to achieve the goal, involving more than a receiver (10) .
The persuasion process occurs in five stages:
a message is sent to a receiver; the message is perceived and identified by the receiver; the interpreter (receiver) attributes a meaning to the message; the meaning, inside the receiver, acts as a stimulus to any effects that might occur; and the effects in the receiver generate an action that can be related to the persuader's desired goal. The main important concept in this model is that the stimulus for change is the meaning aroused in the receiver (10) .
Persuasive communication, as a generator of relevant and useful effects in the receivers, can be used as a strategy to diminishing the risk of cancer in a population, that is, the use of this process in communicating cancer prevention and early detection can lead to preventive behaviors. Studies have shown that publicity campaigns can be successful when directed to a target public using appropriate language (11) (12) . (14) principles were followed in its construction, including items to meet the adopted theory of persuasion (9) . variables for persuasion, the principles of the adopted theory were used (9) .
four residents per household was obtained, with at least one and at most eight residents in each household, with a variance of 2.14. Married people (55.5%) predominated, and the most frequent occupations were housewife and maid (58.2%).
Thus, the subjects' profile: female, with average age of 38 years, basic education, married, housewives, and living in a household with four people. The risk scores in the study sample, varied according to the type of cancer (Table 1) . could be related to more than one type of cancer.
All subjects who identified the presence of information were also able to identify where it was transmitted: TV (58.2%), posters (13.6%), health unit (10.9%), booklets (8.2%), health professionals (7.3%), magazines (3.6%), newspapers (2.7%) and relatives (1.8%). When they were asked about the content of messages, 61% managed to remember it.
Among them, 53.7% reported being encouraged to practice an activity related to the information presented.
The content of information on cancer prevention and early detection, reported by the interviewees, is the same as the activities they perform. For instance, a person identifies the breast self-exam as a piece of information, which may have persuaded her, encouraging her to practice this activity (84.2%). However, even when one was not able to identify the content, the activity could still be performed. For instance, in this study, the periodical mammography exam reported by one of the participants in the sample ( 
The subjects' motivation to perform cancer prevention and early detection activities was due to the importance of information for 16.4%; to fear of being affected by the disease for 9.1%, to the effects promoted by preventive actions and early detection for 8.2%, and to own decision for 3.6%.
Among the subjects identified as being encouraged to perform a cancer prevention and early detection activities through information provided, 58.6% kept up this activity for up to a month, and 27.5% from one to six months. It shows the discontinuity the source does not desire in the practice of these actions. Also, none of them acknowledged the existence of stimulus and reinforcement in the continuity of the adopted practices.
DISCUSSION
The classification of lung cancer risk, according to the questionnaire, includes items recommended by the INCA/MS (Brazilian Cancer Institute/Ministry of Health), such as gender, age, exposure to agents, carcinogens inhaled, mainly smoking, relating several aspects involved, length, type and quantity (15) .
Smoking is the primary avoidable risk factor, not only for lung cancer, but also for cardiovascular and respiratory diseases (7) . In this study, all subjects with moderate risk were smokers, with a long history of smoking; half of them had smoked for more than 25 years, and the other half between 15 and 25 years.
Although all subjects at moderate risk were smokers, 15 smokers were considered at mild risk.
That is because the main factor in this classification was considered the shorter time of smoking.
Additionally, 40% of the 25 smokers were younger than 30, that is, young adults who can either increase their risk over time or undergo interventions that can diminish their risk factor.
The markers for risk groups of colon and rectum cancer are (15) : The impact factors related to breast cancer, appointed by the study, corroborate with the markers established in risk groups (15) : age, main risk group marker, since incidence levels rapidly increase with age; family history of breast cancer in pre-menopause (mother or sister); reproductive factors, such as late menopause, early menarch, first pregnancy at advanced age or nulliparity; obesity, alcohol and exposure to ion radiation.
These markers are multi-factorial and, thus, hardly susceptible to primary prevention. Screening, in this case, is the main strategy public health can use to control breast cancer. Mammography is recommended for women between 50 and 69 years old on a yearly basis, and clinical breast exam from the age of 40. The self-exam should not be an isolated strategy, which is why it does not replace the clinical exam (15) . The interviewees with increased risk did not comply with this recommendation.
Remarkably, among the interviewees, 76.6% low socioeconomic level; HIV and smoking. The Pap smear is a screening strategy, though there are no precise data on its sensitivity and specificity, estimated around 60% and 90-99%, respectively (15) . However, this is still the most used and recommended method for women aged 18 or older or starting sexual activity.
The observation of risk factors for skin cancer confirms the main markers to identify risk groups: fair skin, excessive solar exposure; advanced age; family history of skin cancer; exposure to chemical agents. The primary prevention factors, among the interviewees, were: 57% examine the skin looking for changes, 19.7% use sun protection lotion, and 18.3% use external protection, for instance, hats to protect from solar exposure, which reduce the risks for this type of cancer. Specifically, the estimated reduction of mortality with the skin self-exam is 63%.
In general, a population with diminished cancer risks was found, because the higher risk levels of some subjects resulted from inherent factors, such as advanced age. Also, some preventive measures had already been adopted, which might have been influenced by prior information on risks obtained by the subjects. In this perspective, data related to persuasion will corroborate with this analysis.
The presence and characteristics of persuasion through information related to cancer prevention and early detection were identified. The majority of the interviewees (80%) acknowledged the existence of information regarding cancer prevention and early detection, in agreement with a previous study (16) , in which nurses, working in this same city, 
CONCLUSION
This study sought to verify the reality presented by the studied population, identifying the presence of determinant risk factors for different types of cancer, aiming to work on these factors when appropriate actions are possible.
The process of information persuasion related to cancer prevention and early detection is not very effective yet, since there is dissemination, reception and understanding of information, but adoption for longer periods has not been observed. Therefore, given the risk of cancer and identified preventive behaviors, persuasion is considered a useful strategy for diminishing these risks and also for encouraging and maintaining preventive behaviors, since it already appoints strategies to be used in order to achieve success.
However, all stages of this persuasive process need to be used, especially strategies that permit maintaining behavior for longer periods.
This study is expected to favor the progress of measures involved in cancer and, moreover, to favor the nurses who participate in this process, granting them a base for measures aimed at diminishing morbidity and mortality and increase the population's quality of life.
Even though this study was carried out with a specific population, which limits its generalization, it contributes to the analysis of the district status regarding strategies to be adopted for cancer control, a perspective that has not been much explored. It can also be a stimulus to test the efficiency of the use of persuasion, in all its stages, which can be later expanded to other communities.
